2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

MORRIS ALPER, INC.

UNIFORM BUSINESS REPORT. (UBR)
P99000065633 SRR

Principal Place of Business
6630 SOUTHPOINT PKWY
JACKSONVILLE FL 32216

Mailing Address

663) SOUTHPOINT PKWY
JACKSONVILLE FL 33218

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apl. ¥, etc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

06-27-2003 90054 013 ***158.75
07-21-2003 920394 001 *4,400.00

55051968

TG ER TR

] CHECK HERE IF MAKING CHANGES

FL

City & State City & State 4. FEI Number Applied For
59.3588370 Not Applicable
ze Country P Country 5, Certficata of Status Desied [ 9B+79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name ang Address of Now Registsred Agant
. Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numbaer is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am famitiar with, and accept
the obligations of registorad agent.

SIGNATURE —— .
Signature, typed or printed neme of 1egisiered agent and Ltis i appacable. INOTE: Regk Agent g UG whar 163 DATE
FILE NOWil! FEE IS $150.00 i 9. Election Campalgn Financing $5.00 May 2o
After My 1, 2003 Fee wil be $550.00 lt Trust Fund Gontibution. Added to Fe“;s
Make Check Payahle to Florida Department of State "
10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ov [ petee T O change [ Adition
e MCCLUNG, ROGER |, NAME
steeeT apokess | 6630 SOUTHPOINT PHKWY STREEF ADDRESS
ev-st-zP | JAGKSONVILLE FL 32218 ¢TY-ST-zIP
TLE CEQ {2 Detste TILE Ochange [ Addition
NAME CHARTRAND, GARY R BAME
streer ao0Ress | 6830 SOUTHPOINT PKWY STREET ADBRESS
cr-s-2P | JACKSONVILLE FL 32216 £iv-8T-2ip
e $D [ telete TLE #chawe [ Addition
NAME -PRUSIACYE, DREW ‘ NAME Prugiecki, Wlew
STREET ADDRESS | G630 SOUTHPOINT PKWY STREET ADDRESS
Cimy-S1-2P JACKSONVILLE FL 32216 cinY-S¥-7IP
e w ] petets TE M Crange [ Adition
HAME e ALAN L NAE Boyos, Alae .
STREET ADCRESS | 6650 SOUTHPOINT PKWY STREET ADDRESS
arv-sr-20 | JACKSONVILLE FL 32218 CATY-51.21P
TE TD 3 velete TIMLE {1 Change  [] Addition
NAME RAMSEY, SANDRA NAME
staeev ADDRESS | G630 SOUTHPOINT PKWY STREET ADDRESS
emy-Si- 2P JACKSONVILLE FL 32218 CITY-ST-2P )
e 7 Oetete ME C¥o Dlchange o Addition
WAME NAME Dela~ey, (.,re,v,r._,
STREET ADDRESS STREET ADDRESS Glode SovApoiy 9\.‘.,,,.,.
CT-5T.2p GITY-ST-1P ~aw, EL 323\

changed

indfcated on

SIGNATURE:

, Of on an aitachr

.

7

k8 o
SIGNATURE AND TYPED OR P

‘lﬁn:(”fo 3

12. | harelny certi:z tnat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is bue and accurate and that rmy signature shall have the sama legal sflect as if made undar cath;

of the corporation o the receiver or irustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

that | am an oflicer or director

oM ~ g1 S %o

Daytima Phone #

CR2E034 (10/02)



